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Lifeline and/or Link-Up 
Application/Verification for Telephone Discount 

 
Name ___________________________________________________________ 

First    MI    Last  Jr./Sr./etc. 
 
Social Security Number:  ____________________________________________  
 
Address (include City & State): 
 
________________________________________________________________________________________________  
 
________________________________________________________________________________________________  
 
For Lifeline- Telephone Number:  _____________________________________ 
 
Telephone Number to contact customer until phone installed: 
_________________________________  
 
(The telephone number must be in the applicant's name, and the applicant must receive the telephone bill.) 
 

-- For Telephone Company Use -- 
 

For Link-Up: Assigned telephone number ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___  
         Order Number  _____________________  
 

To receive Link-Up - discount on the installation of telephone service and/or Lifeline -  monthly discount, I 
authorize the Social Security Administration, the County Department of Social Services, or the North 
Carolina Division of Social Services to release information about myself to the telephone company. I 
understand the agency will release my name, social security number, and telephone number. This 
consent remains in effect as long as I am receiving benefits from one of the above-mentioned programs 
or until I no longer want the discount. I understand that this form is not an application for telephone 
service. 
 
Currently I receive (Please mark only one, even if you receive benefits from more than one agency.): 
 
���� Supplemental Security Income   ���� Medicaid 
 
���� Food Stamps     ���� Crisis Intervention Program (CIP)- 

       program under LIHEAP 
 

� Work First 
 
���� Low Income Energy Assistance Program (LIEAP) 
___________________________________________________  _________________ 
Signature of Applicant or Authorized Representative of Applicant   Date 
 
I certify that the above named person is currently receiving (Check the benefit below.): 
 
���� SSI        ���� Work First        ���� Food Stamps         ���� Medicaid        ���� LIEAP        ���� CIP  
 
Eligibility Worker's Name:  _______________________________________________________ 
 
Case No.:  __________________________ 
 
County:  ___________________________  
 
Date: ______________________________ 
 

- For Agency Use -- - 
Name of telephone company to which information was provided 
 
___________________________________________________________________________________________________ 
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PARTICIPATING TELEPHONE COMPANIES 
 
AllTell Telephone Company 
P O Box 625  
Matthews, NC  28105 

Atlantic Telephone  
Membership Cooperative
P O Box 3198
Shallotte, NC  28459 

Barnardsville Telephone Company
P O Box 6 
Barnardsville, NC  28709 

 
Bellsouth Telecommunications Inc. 
TRECC  
4100 South Stream Boulevard 
Room 240  
Charlotte, NC  28208 

 
Sprint – ACS
P O Box 7086  
London, Kentucky 40742 
 

 
Ellerbe Telephone Company 
P O Box 220 
Ellerbe, NC  28338 

 
Citizens Telephone Company 
P O Box 1137  
Brevard, NC  28712-1137 
 

 
Concord Telephone Company 
P O Box 227
Concord, NC  28026
Attn:  Customer Care-Lifeline 

 
MebTel Communications, Inc. 
P O Box 9  
Mebane, NC  27302  
Attn: Sandra Torain  
 

GTE – National Offline 
P O Box 11328  
St. Petersburg, Fla.  33733 
MC 2193  

Lexington Telephone Company 
P O Box 808
Lexington, NC  27293 
 

North State Telephone Company
153 South Main Street 
Randleman, NC  27317 
Attn:  Lynn Kirkman 

 
North State Telephone Company 
P O Box 2326  
High Point, NC  27261 
Attn:  Pat Morgan 

 
North State Telephone Company 
25 Salem Street  
Thomasville, NC  27360 

 
Randolph Telephone Company 
P O Box 609  
Liberty, NC  27298 

 
Piedmont Telephone 
Membership Cooperative 
P O Box 2066 
Lexington, NC  27293 

 
Pineville Telephone Company 
P O Box 249 
Pineville, NC  28134 

 
Service Telephone Company 
P O Box 307  
Fair Bluff, NC  28439 

 
Randolph Telephone 
Membership Cooperative 
3733 Old Cox Road 
Asheboro, NC  27203 

 
Saluda Mountain Telephone 
Company
TDS Telecom
P O Box 518
Saluda, NC  28773 

 
Surry Telephone  
Membership Cooperative
P O Box 385 
Dobson, NC  27017 

 
Skyline Telephone  
Membership Cooperative 
P O Box 759 
West Jefferson, NC  28694 
 

 
Star Telephone  
Membership Cooperative
P O Box 348
Clinton, NC  28329 

 
Yadkin Valley Telephone  
Membership Cooperative 
P O Box 368 
Yadkinville, NC  27055 
Attn:  Carol Parker 

Tri-County Telephone  
Membership Cooperative 
P.O. Box 520 
Belhaven, NC  27810 

Wilkes Telephone 
 Membership Cooperative
P O Box 740
Millers Creek, NC  28651-0740 

 

 


